Mo, 300

10.48

WRITE PLAINLY—UBING UNFADING BLACK INK-;-MA_KE A PERMANENT RECORD

P

rite SUN 10 1350

STANDA'EB' CERTIFICATE OF DEATH -
31 8 PRIMARY REG. DIST. IO.IO_LS_ Registrar's Nc._...i‘.isam

haaainh et

NRo o810

State File No.

BIRTH NO. REG. DIST. ™o,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed livad. 1f institotion: residesce before
a. COUNTY . 2. STATE Mo b. COUNTY sduimicn).
b. CITY a1 outaide corpurate limite, wilte RURAL snd give | ¢. LENGTH OF || c. CITY - Is Texidence within Homtts of

OR townmbip \i co OR .
TOWN 5t Loulie | 1Ay YEFE]  Town SP “E‘?}lla R S ‘_‘"_"":'A_ .-
. FULL NAME OF (I not in baspital o instication, give strest addras or location) || o, STREET T reral, give kcation)

*.'r?é’r’:'%éhé’.? Mo. Baptist Hoepital /PP 1319 Lindell &M/‘a

3#&%&5%"5 a. {First) b. (Middle) ] c (Last) 4. DATE (Month) (Day) (Yean)
rnwmnw; Jennle M Frazier vean May 22, 1955

/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ) 8. DATE OF BIRTH 8. AGE (o ywos|  woo 1 x| @ moon 4 .

female / | white OGRS i | ‘May 11, 1885 | “Hg ] o [ i

10a. USUAL OCCUPATION (Gtve kind of work:

most of working L5, H retired)
EoHome e

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

1t. BIRTHPLACE (City and Btate or Foraign M:ryy

12 CITZEN GF WHAT
Audubon, Iowa - !

138. FATHER'S NAME

Daniel Morrison

13b. MOTHER'S MAIDEN NAME
West ,
16. SOCIAL, SECURITY | 17. INFORMANT" &

14. NAME OF HUSBAND'OR WIFE

> SIGNATURE OR NAME ADDRES.S

usaw i s

alive on

5

s

:3 WAS DECEASED E\(I“ER IN U.S. ARMED FORCES?
-, or unkoown) ive dates of service) .
o) | oty e ox daies ,b99-26—76§ Roy Frazler 2707 Allen
18. CAUSE OF DEATH " MEDICAL CERTIFICATION: ‘ONSET AND DEATH
_Enter only anecansaper | 1. DISEASE OR CONDITION éy
1ine for (a), (b), and {g) | DIRECTLY LEADINGTO DEATH®() _ g Vi g )4
*This does not mecn . ANTECEDENT CAUSES
the mode of dying, such ﬁ:,rgm hu  if ?gm DUE TO (b}
a2 beart fefiure, asthenia, a aruse {a
de. It mems fhe diy- | (3¢ wederiying couse
case, injury, or complieo- DUE TO {0}
tion which caused death. II.-_OTHER SIGNIFICANT CONDITIONS ot ’
© ¥ Conditions eontriduting to the death but ot %}%
. _ related Lo the discase or comdition cauring death. %ﬁ
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION v Ce ﬂ : N 20. AUTOPSY? -
o | Ml
21a. ACCIDENT ety 215. PLACEOF INJURY (s.g. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - B, fnrm, fnatory . stret, offics blds., ees.) T
HOMICIDE _ S . . v o
2\d. Tll'-!E (Month) - (Day) ﬂm) (Hourd) | 210, INJURY OCCURRED | 21f. HOW DID. INJURY OU:!IRT oYl
Ry : mm.n'r NoT wHsLE . ' Aoy ',(
2. I hereby deceased from May 18 ,.185 May 22 ""—1955 » that I last sow the deceased
, and that death occurred at .

D[S L,

, Jrom the causes and on u‘u dole stated above.
Dc. DATE SIGNED -
S T3 -—J.?;

- | Zib. DATE

“°ikem8

5/25/55

24c. NAME OF CEMETERY QR CREMATORY

Valhalla Cemetery

@ “ PO
TION (Oity, town, or county) (State)

St Louie County Mo Ea

DATERBT.‘DBYLG:AL

-2,

ISTRAR'S SIGNATU

M5t

2. FUNERAL DIRECYOR'S SIGNATURE ADDREAS

+J L Ziegenheln & Sons 7027 Grsasvols

s Statement om Reverse Side)




S'I;A'I‘EMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse mde of this certificate was emb

by me, or by : T . T CLIITTETEEN Cemeenan Student Embalmer No. ..........
working under my personal supervision..

Student.....coviiaiiiiiiii e iiiiiarac e s naneaeeas
Signeture of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {F
to comply with the above constitutés grounds for revocation ‘of licensae). - . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. o T |

7 this body is not embalmed, fact should be so stated above. ‘ R |



